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“ " ® Sun Flower Insurance Brokers Limited
. Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

& 2 o . o
" " Thank you for considering Sun Flower to be one of your selected intermediaries. Z U Rl C H

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
.
fr R

StudySmart+ Overseas Student

Insurance Plan enroliment form R
"EER | BINEERIGEE

IR TS

Enquiry no. B3E5% | +852 2903 9391 Fax fEE : +852 2968 0639
Please v the appropriate box and * delete where inappropriate. 55 v ?@ﬁﬁﬁ%&ﬁ“?){c JiKLﬁH% o
All fields are mandatory. Please complete in BLOCK LETTERS. FTB1E B MWEER - N IEBAFIELR -

1. Applicant information 2R AZE R
[ M o4 [ JMrs. & [ |Ms. %+  Lastname First name

Chinese name X+ Date of birth H4EH# DayH MonthH Yeart

I ERNEER

HKID card no. /Passport no. & B :& SR / &8 sRam" Marital status &R A

Mobile phone no. 7 81 B &E 5k 15 Day time telephone no. H BB 4% &E 5%

Email address & # 1t

Correspondence address Flat/Room Floor Block Building

B A =/ B 1& R KE
Estate name/No. & name of street/Lot no. District HK/KLN/NT*
EBieatE ) HE KPR / R peu) ESCIIY VA iti

2. Insured person’s information Z{RAE R
[ ] Enroll Full Year Study Plan® # {R % G B 5T &I

[ ™. 554 [ |Ms. £+ Lastname t First name

Chinese name X Date of birth {4 F 83 DayH MonthS Yearf:
HEERNENE

HKID card no. /Passport no. EE 575 / FERIRHE" Relationship with applicant 2135 {r A B3 1%

Select your plan’ tt &l [ ] Basic Plan 2% [ ] Advanced Plan % L&) FUl Year Siudv Plare a8 imfed fo 1 insured person per polio.

Select plan duration 5t I #A%e42 | ] 1-year-plan 1F5t% [ ] 2-year-plan 2512 Country of study FBEEx

Effective date £2(HH] DayH MonthS Yeard: Premium (HKD) fRZ ( BT )

IR ERNEER



SF613
SFIBL
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2. Insured person's information (continued) Z{RAER (&)

[ ]Enroll Short-term Study Pla

n IRIRFEEIRRIERT 2]

If more than four insured persons apply for this plan, please photocopy and complete this section for each of the additional insured person(s).

M2 RO R RA BB ULETE

Insured person Z{r A1

CEBETENRRABR ZBOURSURIZRAELS -

Insured person 1R A2

Insured person SR A3

Insured person &{r A4

Last name

First name %4

Chinese name $ X #5

Gender M7l

D Male 53 D Female %

D Male 53 D Female %

D Male 53 D Female %

[ [Male & [ |Female %

Relationship with applicant
B R AR R

*

HKID card no./Passport no.
EHES RIS/ EIRIENE

Date of birth
HAHE

DayH MonthH Year®

L]

DayH  MonthA Year®

L]

DayH MonthH Year®

L]

DayH  MonthS YeardF

L]

Period of travel?
It 3% HA BR2

From DayH MonthH

" LU

YeartE

HREN

To

= LR

DayH Month3 Yeard

Duration {RFEH

[ ]2 months 2 E5

[ ]4 months 4 {85

[ ] 6 months 6 {5

Country of Study B2E X

Premium (HKD) fR& ( 7T )

2 Both days included, maximum period of insurance is six months. The period of travel must be the same for all Total premium payable (HKD)

insured persons under the same policy.
EIMBERER  RRREHRRBAES - B—NREZAAERRANIREHARNEAE -

3. Payment method {15 755%

Credit card type 15 F-~# 7l

Cardholder's name

BRAHS

L] VISA

es

Credit card no.

EAFIRES

Credit card expiry date
ERRAENEHE

EIRELREE (&)

Month

H YearE

IR RN

The cardholder hereby authorizes Zurich Insurance Company Ltd to charge automatically the premium due from his/her credit card stated above

including subsequent premium payment for renewal of the policy of the selected insurance plan(s) and accepts full responsibility for any overdraft on
his/her credit card which arises as a result of such transfer. For the continuation of coverage, the cardholder understands that he/she should arrange
sufficient credit balance in his/her credit card by the premium due date for the automatic debit of premium.

The insured person(s) will become the policyholder for his/her insurance plan automatically at policy anniversary should the insured person(s)
reached the age of 18 and will be charged with the corresponding renewal premium in accordance with the premium table. Zurich Insurance
Company Ltd will collect the renewal premium from the same payment account as stated above on due dates, unless informed otherwise.

FRAZGREHR

ZH -

MRRARREBEFARBCEW18E - FZEIUAERENREFAA - TEREFRERVERBRERENR

REM EAIRIEFWEERRE  BEE25T8H -

If credit cardholder is not the applicant, please state the relationship between the credit cardholder and the applicant

EERRFAALIFRREA -

BIBERRFA ANERRANE G

REEARATUAM / th L ERRUERERAS N EMRESH R TRERNSPRENRDEEZSERM <M / thEMH

FTHREX - HFREABRFKEZEEL - B IFENRE  SRARSM / B RNEREINMEZ N EERERM / N ERF LIFRESHEIR

c R RBR AR AT HAEBERZIHH

Signature of credit cardholder

ERRHFARE

DayH Month3 Yeart:

Date
HEA

INERREEDE
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4. Declaration EHf

1. 1/We hereby apply for StudySmart+ Overseas Student Insurance Plan (“this Plan”). I/We declare that to the best of my/our knowledge and belief
the information given on this enrollment form is true and complete in every respect and all information disclosed have been verified by me/us as
true and correct, and that no insured person listed hereon is travelling against the advice of any medical practitioner or for the purpose of obtaining
medical or surgical treatment of such person. Where applicable, |/we declare that I/we have full and complete authority from the insured person(s)
to submit on their behalf this application and to disclose any personal information being requested to assess this application. I/We agree that this
enrollment form and declaration shall form the basis of the contract between me/us and Zurich Insurance Company Ltd (“the Company”).

AN/ HFRFR TEER, BB ERRETE ( TUEEL ) o AN/ T Fﬁ‘%ﬁt%ﬁﬁ2&&1?%$£Fﬁ§U’£%BﬁﬂB?tKA / AP — BB IR

o OWRARN ) EEZBERER - DRSRAZREIMRBURESEEBTHEFIURSRASRKERFFIAEREN - MEANER T, A

/\ / BEREA / HAEESRARTERARHEI LB RFBLINEPAERNVEDEAER, LMEJAEEE B2 - AN/ RFABRBRRERR
BRRBAAN / HPEGREFRRARAS ( TEAT, ) ZBENGHOKE -

2. 1/We understand that I/we shall refer to the policy of this Plan for details of the insurance coverage, exclusion clauses and terms and conditions.

AN/ HMPEMERESE - AFEREIR - RRRARMLULE B RERE -

3. I/We understand I/we must complete and provide all information requested in this form, failing which the Company cannot process my/our
application for this Plan.

AN/ RMPBEAN / HPIDATHARRBIEREZABEER - SATRAZRELN / RMERNAZ ZREPRHF

4. |/We authorize the Company to obtain the necessary medical information from the insured person’s medical practitioner(s) and I/we agree to supply
additional information relevant to the policy of this Plan at my/our own expense.

AN/ HMERE ELTARORRAZEBERINABZREER - KA/ HOTEERETME—SHIAIERZER - WENRHE

5. 1/We declare that the insured person(s) is/are in good health and free from physical and mental impairment or deformity.

AN/ HMBEBRIRAREERE / DIERE - WEETREENHRE -

6. |1/We hereby authorize any company within the Zurich Insurance Group which is in possession of my/our personal information to release part or all
of the information to the Company or its agents.

AN/ HMBLEEREFRRERBREETETHERAN / HMEABRN AT RHEONZHER T BSRTMELEA -

This insurance application will not be in force until it has been accepted by the Company and the premium has been paid.
IHRIREBFET BREER  BARRERMZREBSSEEN -

5. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BERABAER (BB ) %6 ( "RARIRE. ) NEFEA

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Zurich Insurance Company Ltd (“Company”) from time to time, which also includes data collected or generated in
the ordinary course of the Company’s business and the continuation of relationship with the customer (such as claim information and medical history
received from third parties), may be used by the Company and/or a company within its group (“Zurich Insurance Group”) for the purposes necessary
in providing services to the customers (otherwise the Company is unable to provide services to customers who fail to provide the required information).
EHRERBARAS ( "ARAT, ) AHREIFHENER (BEREFAEA - ZRA - Z:a A RENRA - BEA 1%%%:%/\&%51%?/\ ) A
Bl HPMEEEATHBEHBREPLUAMGEESRE FPHBEGMIRENELENER (AIMNEE =S WIINRIEE ﬂ*DFT ) - BHUHARRT R /=%

HEEE ( "HBEEREER, ) AWQEEREADEPRURBMAAENAR ( SRIAQSREEAREREMFEENNEPRERSE ) -
Please read carefully the details of the Company’s privacy policy which is made available on our website at www.zurich. .
com.hk/pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or insurance E E
intermediaries for enquires. KAT) Z FARB ISR & it www.zurich.com.hk/picsZ O] & B 17 {# QRIS AR - SIRT] 2 E2968 2288 :
HEEMNEFREPOBE N ORER T AES -

Consent for marketing purposes - Voluntary: E

MBS HERRZER - B
Certain personal information of policyholders and insured persons collected or held by the Company (which also includes data collected or generated
in the ordinary course of the Company’s business and the continuation of relationship with the customer), in particular, names, contact information, age,
gender, identity document reference, marital status, financial background, demographic data, transaction pattern and behavior, policy information, claim
information, and medical history may be used by the Company, only upon having such policyholders’ or insured persons’ consent or indication of
no objection, for providing marketing materials and conducting direct marketing activities in relation to insurance and/or financial products and services
of the Zurich Insurance Group and/or other financial services providers, and/or other related services of business partners, with whom the Company
maintains business referral or other arrangements (such as reward, loyalty, co-branding or privileges programs and related services and products,
services and products offered by the Company’s business or co-branding partners, donations or contributions for charitable and/or non-profit making
purposes). For the avoidance of doubt, the latest instruction (for example, consent or indication of no objection, or request for opt-out) received from a
customer shall override any previous instruction given to the Company in this regard in relation to all personal information of the customer collected or held
by the Company from time to time.
BEARRSINESFENRERAARZRANTRELREAE ﬂ(E$Ta%EI“TE%%%Lk¢M&W%F%%EM@%W%WhEMf ) - F5Al
Eﬁ% M%EH FHe - Eﬂ %ﬁﬁ%i# S EIRAOR - BBES - AORETEIE - KEBRAMTH - REER - REBENRBRLCHES - B
= ) 2R g HOHARNTERIERHRURRER K / SNER A SIEITER S B GEE 2 7 BT RIRH
ﬁfﬁ%?@&/%%ﬂﬁm&%%-&/%Hﬂﬁ%AW%&ZW@%% REMSHEREENETEEMSERES - (HINEE - BHER - 5
TEmIB BB A RRBRBNER - HARIBESEBHASIEREBHEMNWBRBNER - HRESR / HIEEN BN ) - %%
AR - ARSI ARUESFHENABEFEAER - RASRKEUEERPREINENET (AINRENER N ARENETR  SRERHELR) -




TVA-AGT-EF-11-2022

5. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)

ARREAER (AR ) K6 ( "RREG . ) EFEM (&)

The Company may provide (and may receive money or property in return for providing) certain personal information, in particular, name, contact
information, age, gender and policy information of a policyholder and an insured person, only upon having such policyholder’s and insured person’s
written consent, to be used by the following parties, within or outside of Hong Kong, for their own and/or the Company’s marketing purposes set out
above:
(1) companies within the Zurich Insurance Group;
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;
(3) third party reward, loyalty, co-branding or privileges program providers;
(4) thlrd party marketlng service providers and insurance intermediaries.
: £E g APEHIBU NALTASG R / AMARTNTISHERR - QL N REBRANRIMMA LRHEERELEAE
/H ( u@ %i‘*“%ﬁﬁﬂﬂﬁﬂﬁ%@%ﬁ ) - SRR - MARER - FE - MR REFBARRRANREZERS - DULEER :
Q) “*”’W?Bﬁ%lﬁkéﬁ?
@) SR B TS R S B EL SR T [ RS - R EAEN
Q) BE=FEE  BHER  SIEBEETRME ;
(@) B=FMSEEREREHESRERPNTA -

I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
AN/ HMAECBERELN SRSUBEEH O SRERRMAT ZEE -

D I/We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above.

AN/ BAARRE EAREANAE=FRHEAA / HAWEABRME LImgkERR

1/We confirm that all information povided by me/us in this enroliment form is true, correct and accurate. I/We further confirm my/our ageement to

all sections in this enroliment form, including without limitation, the above Declaration and the Notice to Customers relating to the Personal Data
(Privacy) Ordinance.

AN/ RHERBEARA / R IR RE ?m@%ZﬁﬁEEHﬂ%%; FHEERR - KA / HPERRDEABRABRREBANZABE D - BFEEARR L5
ZEPARABEABR (M) KEANEFE

Signature of applicant
BERARE
- - DayH MonthH Yeart
e L LI
HER
Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability) @
BRERRARAS ( RETAMALZZBRAT )
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong Z U Rl C H
HBBEEREBRE18RBERD/I)25-261& -
Telephone &5 : +852 2968 2288 Fax fEE : +852 2968 0639 Website #1lF : www.zurich.com.hk 7 3 ?Jg .Iﬁ





